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NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Ms. Christine M Harff

Mailing Address

120 LaBree Avenue South

Date of Receipt

/ D D/ Y

MM Vv TY
06 25 2010

City State Zip Code Transaction ID: 18355245
Thief River Falls MN 56701-2819 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Rl/lame of E_rpr?_lo %If Fal Occupation
MeriiCare Thief River Fal- Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr. David C. Gessel, J.D. Date of Receipt
Mailing Address 2180 S. 1300 East M M|/ D D /Y Y Y Y
#440 06 21 2010
City State Zip Code Transaction ID: 18358856
SLC UuT 84106-2813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
NarrAe of Ehmﬁlo yer s & H Occupation
hjh Svsﬁjé%s Aos’mas & Hear Vice President, Government Relations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Mr. Larry D. Hancock Date of Receipt
Mailing Address 10183 South Loridan Lane M M|/ D D /Y Y Y'Y
06 21 2010
Clty State le Code Transaction ID: 18358858
Sandy UuT 84092-4494 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
ll\lame of Emplo erI N Occupation
Intermountain Healthcare, CEO, Urban Central Region
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 950.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
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